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N 00¢| Initial Comments N 00¢ Ng43  1200-8-6-.05(3)() Basic Services
An onsite investigation was conducted for Corrective actlon(s) aceomplished for those
complaints #29037, #28362 and #29777, during personnel found to have been affected by the
the annual recertification survey on May 28-31, deficient pé'nctiu;
2012, at Huntsville Manor, No deficencies were L mm’::fmhmm
cited related to the complaints. cumment peeeptance/denial of tho
influenza vaceine for 2011/2012
N 643 1200-8-6-.06(3)(i) Basic Services N 643 gad placed intheie cmployes

{3) Infection Control.

(i) The facility shall have an annual influenza

vaceination program which shall include at least:

1. The offer of influenza vaccination to all staff
and independent practitioners or accept
documented evidence of vaccination from
another vacecine source or facility;

2. A signed declination statement on record
from all who refuse the influenza’ vaccination for

.other than medical contraindications;

3. Education of all direct care personnel about
the following:

{i} Flu vaceination,
(i) Non-vaccine control measures, and

{iii}y The diagnosis, transmission, and potential
impaet of influenza;

4. An annual evaluation of the influenza
vacoination program and reasons for
non-participation;

5. The requirements to complete vaccinations
or declination statements are suspended by the
Medical Director in the event of a va’zgcine

Completion date: June 20, 2012

Identify other resldents having the potential fo

ba affected by the same deficlent practice and

what corrective setlon taken:

2. 100% nudit complcted

of tll eurrent smployees to cnsure
*Emplayee Consent to Administer
Influenza Vaceine” “Employce
Declinztion of Annua! Inflvenza
Vaccimation™is inthe
employee hezlth file,

Completed oa: Junc 29, 2012

Maazures/systernatic changes put in place to
snsure the deflclent practico does not recor;
3. Insservice completed by Administrator

with Risk Manager on the “[nflusnza
Vaecine Policy™, the "Employee
Congent to Administer Influenza
Yaceine” farm, and "Emiployse
Declination of Annual Influenz
Vaccination™ form.

Comgletion date: June 15, 2012

The “Employce

Consent to Administer Influenza
Vaceing” form, and “Employes
Declination of Annusl Influenza
Vageination™ form hove been
edded to the Risk Menager
Seasonal cheeklist form,

Completion. date; June 15, 2012
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N 843 | Continued From page N T
: page 1 643 Monitoting of corrotive actlon to ensure the
shortage, deflelont practice will not recut;
4. Administrater will audit 6 health
records @ month during tha fluc
scason beginaing Qetaber 1 10 ensurc
gurrent documentation of the
. influenzg vaccination aceeptance of
This Rule is not met as evidenced by: : destination is on fle. (ongoing) .
Based on review of employee personnel files and Results will bo provided ta the Quality
interview, the facility failed to maintaln Assqrrunce Committes.
documentation of the Influenza vaccination ot
acceptance or declination for five of five records Overall Gndigs will bo reparied 1o
reviewed the NHA {mmediatcly when
' policy is net adhered to.
The findings included; Failure to adhers to facility policy
: will be considered 2 v:_iolnfio:_:.. )
Review of five personnsl files revealed n6 Violations will “’“J".’:hdm ’ﬁh‘.“f""-
documentation of acceptance or declination s mi:?éisn.ﬁ?m !i::a; paticy il
forms for the influenza vaccination in five of five progpess ?
records reviewed, Report of overall findings and
subsequent disciplinary ection, if
Interview on May 31, 2012, at 10:10 a.m., at the E’éﬁ@%&‘ﬁ%mfgxg
nurse's station, with the A_dministrator, confirmed Committee (consisting of DON,
there was no documentation of acceptance or Medigal Dircctor, ADON, NHA,
declination of influenza vaccination for the five Risk Manager, MDSC, Pharmacy
employees Consultant, Registered Didtician,
* Wound Care Nursc) to revicw
the need for contimied intervention or
poendment of plan,
5. Completiondate: July 15,2012 /15712
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